CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 1 


The C/OH Instruction Guide explains how to complete this form. 

1 Filer ID (Ethics Commission Filers) 

2 Total pages filed: 

1Z 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS/MRS/MR FIRST Ml 

MR JOS u 

OFFICE USE ONLY 

Date Received 

NICKNAME LAST SUFFIX 

UcNAOlHE VWGiWT 


RECEIVED 

APR 0 4 2019 

City Secretary’s 

Office 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 

ADDRESS 

I | Change of Address 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

1\S 6. dQlX£(t\% ST, 

• - ' TV ^hU>C&\ 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

C^T- ) 

i 


Date Hand-delivered or Date Postmarked 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR FIRST 1 Ml 

Nms A 

Receipt # Amount $ 

Date Processed 

NICKNAME LAST ' SUFFIX 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

(jo\ VT \NAU- ST v GVSUVPeVWvie, ty -%ob\ 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

(30-) %1. 0 \ -T-o^S 

9 REPORT TYPE 

| | January 15 

□ July 15 □ 

30th day before election 1 1 Runoff 1 1 15th day after campaign 

— 1 — 1 treasurer appointment 

(Officeholder Only) 

8th day before election Q Exceeded $500 limit Q Final Report (Attach C/OH - FR) 

10 PERIOD 

COVERED 

Month Day Year Month Day Year 

0\/Vt/V* e \ THROUGH 03/15 /lO\=) 

11 ELECTION 

ELECTION DATE 

Month Day Year 

05 /oH Ao\°\ 

ELECTION TYPE 

1 1 Primary Q Runoff O Other 

Description 

|^5^General | | Special 

12 OFFICE 

OFFICE HELD (if any) 

13 OFFICE SOUGHT (if known) 

(tyrcx^siwne. CvU| Couyuu\- 
Tlace 2> 

GO TO PAGE 2 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 







































CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 2 


15 Filer ID (Ethics Commission Filers) 


14 C/OH NAME 

ooe leiwwe 


16 NOTICE FROM this box is for notice of political contributions accepted or political expenditures made by political committees to 

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER’S 

COMMITTEE(S) KNOWLEDGE or consent, candidates and officeholders are required to REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 
| |GENERAL 

^SPECIFIC 


[ 1 Additional Pages 



COMMITTEE CAMPAIGN TREASURER NAME 


COMMITTEE CAMPAIGN TREASURER ADDRESS 


17 CONTRIBUTION 
TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

$ o 


2. TOTAL POLITICAL CONTRIBUTIONS 

. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ \o,O^M.£2- 

EXPENDITURE 

TOTALS 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 

UNLESS ITEMIZED 

$ o 


4. TOTAL POLITICAL EXPENDITURES 


CONTRIBUTION 

BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 

$\o,^3°L3o 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD 

$ 2.0, coo.oo 


18 AFFIDAVIT 



I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code. a / 

' V/ / 

~7l/l 


off Candidate or Officeholder 


AFFIX NOTARY STAMP / SEAL ABOVE 



Sworn to and-subscribed before me, by the said. 


this the 


day of 


to certify which, witness my hand and seal of office. 


Signature'of officer administering oath Printed name of officer administering oath 


Title of officer administering oath 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 































SUBTOTALS - C/OH form c/oh 

COVER SHEET PG 3 


19 FILER NAME 

OOE LeHDlVOg- \N'R\e>HrT 

20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

SUBTOTAL 

AMOUNT 

1. 

E 

' SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 

$ IQ05O.OO 

2. 

K 

. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

$ 

3. 

C 

SCHEDULE B: PLEDGED CONTRIBUTIONS 

$ 

4. SCHEDULE E: LOANS 


5. 

g 

SCHEDULE FI: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 


6. 

□ 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

$ 

7. 

□ 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

$ 

8. 

c 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

$ 

9 - 

□ 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

$ 

10. J 

□ 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

$ 

11. 

□ 

SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

$ 

12. [ 

□ 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

RETURNED TO FILER 

$ 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 




MONETARY POLITICAL CONTRIBUTIONS schedule A1 


The Instruction Guide explains how to complete this form. 


2 FILER NAME 

006 LPMDUOe \fOR\^VrT 

3 Filer ID (Ethics Commission Filers) 

4 Date 

\/zs/H 

5 Full name of contributor |~1 out-of-state PAC (ID#: ) 

KWe, Lease 

7 Amount of contribution ($) 

•$3 oo.oo 

6 Contributor address; City; State; Zip Code 

3H Pfoce\TX, Gnv0feNline J 'TX 

8 Principal occupation / Job title (See Instructions) 

TYesiclenV 

9 Employer (See Instructions) 

SPriAc^wes ovic\ )mvtnor^> One- 

Date 

Full name of contributor ["1 out-of-state PAC (ID#: ) 

Dus-fin Mic \ck Po/Wer 

Amount of contribution ($) 

$5, OCO.OD 

Contributor address; City; State; Zip Code 

'2)500 Wey M/e., (bvrofasnne, ^ 

Principal occupation / Job title (See Instructions) 

6\NYier 

Employer (See Instructions) 

\vn suravn c-e. 

Date 

Full name of contributor PI out-of-state PAC HD#: ) 

Kernel Q^devie OobnBon 

Amount of contribution ($) 

$2-00. OO 

Contributor address; City; State; Zip Code 

*?>\2. \ vne J Tto Cf5l 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

‘T-Itjh M 

Full name of contributor PI out-of-state PAC (ID#: ) 

Re>Yt SVcxonj 

Amount of contribution ($) 

00.00 

Contributor address; City; State; Zip Code 

33\ pv-, (nv^pevv/ie, - ^ 

Principal occupation / Job title (See Instructions) 

IV\an«4\©r 

Employer (See Instructions) 

p-ttxcxj Furvt\'Vu5re. 

\ 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 



























MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: ^ 

2 FILER NAME 

<J OE IE Mew 6 \r^V,\ &VVYT 

3 Filer ID (Ethics Commission Filers) 

4 Date 

2| 20 to 

5 Full name of contributor n out-of-state PAC flD#: ) 

S'wneom KAsj-evs 

7 Amount of contribution ($) 

ttoo.oo 

6 Contributor address; City; State; Zip Code 

Samp^il fhA j Mo PA mSL 

8 Principal occupation / Job title (See Instructions) 

OcO 

9 Employer (See Instructions) 

Acr\ so. 


Full name of contributor [~1 out-of-state PAC HD#: ) 

MeKja 

Amount of contribution ($) 

$2*50. oo 

Contributor address; City; State; Zip Code 

3V$ TEbbVebrooK ^ y 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Z/2\hT 

Full name of contributor n out-of-state PAC flD#: ) 

.. Ba\.\& . \dviaV\-V. 

Amount of contribution ($) 

^ 2 , 000 . oo 

Contributor address; ^ City; State; Zip Code 

CpO\ W- \NaX\ < Sr. i 

Principal occupation / Job title (See Instructions) 

OwmtY* 

Employer (See Instructions) 

Wv\A\AAt CjonsVuddoyi Co,, 

i i/ —i 

Date 

Li 

Full name of contributor n out-of-state PAC flD#: > 

PV\\\ K-. Vhybsv- 

Amount of contribution ($) 

^JoCO.OO 

Contributor address; City; State; Zip Code 

-*\U)CF5> l 

Principal occupation / Job title (See Instructions) 

Owner 

Employer (See Instructions) 

W\\Yv^cW 5 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 























MONETARY POLITICAL CONTRIBUTIONS schedule A1 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: ^ 

2 FILER NAME 

0O£ L^MOIKC WRA6HT 

3 Filer ID (Ethics Commission Filers) 

4 Date 

tjn l\<] 

5 Full name of contributor n out-of-state PAC HD#: ) 

O&xnne-V'Ve. Poyk-er 

7 Amount of contribution ($) 

$'Soc\oo 

6 Contributor address; City; State; Zip Code 

32Lr> V2y&\<3p>rcoU- Vr., 4oos \ 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

2-| ^ l\*\ 

Full name of contributor n out-of-state pac no#: \ 

Amount of contribution ($) 

o. OO 

Contributor address; City; State; Zip Code 

SbO ttove CveeV. P\cxce, &K<apev\n-e > T* 

_:_ 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

2>\ i l$l\ c \ 

Full name of contributor n out-of-state PAC fID#: t 

May'k z Sue. €S 

Amount of contribution ($) 

\ < DCO. OO 

Contributor address; City; State; Zip Code 

5Z5> Qt\^Cm^sS vv€. ; "TV '2foCh\ 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor n out-of-state PAC HD#: ) 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 










NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 


SCHEDULE A2 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A2: ^ 

2 FILER NAME 

v3DE L^MOlVsie \NR\<EhV¥T 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

$ 0 

S Date 

6 Full name of contributor n out-of-state PAC HD#: ) 

Avrn K^ecxwier 

8 Amount of . 9 In-kind contribution 

Contribution $ . description 

: bOeteiW domain 

CH Check il travel outside of Texas. Complete Schedule T. 

7 Contributor address; City; State; Zip Code 

Z05 Co\\€^c < SV. / . GivtApev'\v^€> ) 'tY : 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

Cnoneml 

11 Employer (FOR NON-JUDICIAL)(See Instructions) 

V'Vifli/vt- Cons-tvLLPJbibvo Co\v^c,. 

12 Contributor’s principal occupation (FOR JUDICIAL) 

13 Cdrftributor's job tittle (FOR JUDICIAL) (See Instructions) 

14 Contributor’s employer/law firm (FOR JUDICIAL) 

• 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date 

Full name of contributor n out-of-state PAC flD#: ) 

Amount of . In-kind contribution 

Contribution $ . description 

1 I Check if travel outside of Texas. Complete Schedule T. 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

Employer (FOR NON-JUDICIAL) (See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 










LOANS 


SCHEDULE E 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule E: j 

2 FILER NAME 

xlOE LE'I'AOlNE VM'R’ieiVtr 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS 

$ o 

5 Date of loan 

7 Name of lender n out-of-state PAC f ID#: \ 

Lcmo\ne 

9 Loan Amount ($) 

$10,000.00 

6 Is lender 
a financial 
Institution? 

Y ® 

8 Lender address; City; State; Zip Code 

*l\% 6 . CoUeae Sv., Ghv-Apev'^e, T*. 

0 

10 Interest rate 

k//a 

11 Maturity date 

nj/a 

12 Principal occupation / Job title (See Instructions) 

TYes\denv 

13 Employer (See Instructions) 

Cxm^WiA.c5r\ ovn ( jo - .\\r\a- 

14 Description of Collateral 

[^none 

15 Check if personal funds were deposited into political 
account (See Instructions) 

EL 

16 GUARANTOR 
INFORMATION 

not applicable 

17 Name of guarantor 

19 Amount Guaranteed ($) 

18 Guarantor address; City; State; Zip Code 

20 Principal Occupation (See Instructions) 

21 Employer (See Instructions) 

Date of loan 

Si\3 /\*\ 

Name of lender n out-of-state PAC (ID#: 1 

LjC'noome Wnc\Vw 

Loan Amount ($) 

10,000. oo 

Is lender 
a financial 
Institution? 

Y N 

Lender address; City; State; Zip Code 

2\S 6. £o\\e4e. 'SV., CivcMpe-Nj'wne, TV. 

Interest rate 

w/A 

Maturity date 

n/a 

Principal occupation / Job title (See Instructions) 

'?res\dmv 

Employer (See Instructions) 

WiQWV Com-WrKcrn ClK.A\r\c,. 

Description of Collateral 

l$?i none 

ChecKif personal funds were deposited into political 
account (See Instructions) 

£5 

GUARANTOR 

INFORMATION 

J^not applicable 

Name of guarantor 

Amount Guaranteed ($) 

Guarantor address; City; State; Zip Code 

Principal Occupation (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 
























POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 

The Instruction Guide explains how to complete this form. 


2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

OD£ UcWVDlK\e VA 1 R\GiWT 

4 Date 

Z/lZ/\q 

5 Payee name 

VneAeLs Commit \ coch ons 

6 Amount ($) 

§-2.,%'z , o.oo 

7 Payee address; City; State; Zip Code 

>52.00 Lea*T Dnve, /VrUnaJron, TV 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categorieslisted at the top of this schedule) 

Erjcpevnse 

1 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Gservices 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

I'Ao.vjes NVecta'ci (3we>u^? 

Amount ($) 

\\&50 ..oo 
_ 

Payee address; City; State; Zip Code 

'Xyi Oree^-vMO od T>r. , TY. T5VSSL 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Services 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

zjj-z/i^ 

Payee name 

fAecVvdx./ CpmmAA.Y\\V\^ \VT\'pc>-C'V 

Amount ($) 

*&\ ( (y-lD.oo 

Payee address; City; State; Zip Code 

3U0D N/a.Ues| a\nd T&eeL-,TY ^(dL/3 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

r 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

^dh-VSc<v\ cxlv£rV\s\n<^ 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 

















POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officehqlder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI: 

H 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

OOE LE'KOIME WR\eiWT 

4 Date 

3/&/H 

5 Payee name 

NVxxies WVe.cl\a. (hvo\M=> 

6 Amount ($) 

,1550.00 

7 Payee address; City; State; Zip Code ' 

3\Z Creeh^cod "Dr., SimnyvirxVe, TV- ~¥5YZ 'L 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description 

1_ J Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

V^ebe.VH£ 'Desto^n 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held ' 

expenditure to benefit C/OH 

Date 

Payee name 

Monies NVeolva. (rnrouvo 

Amount ($) 

| l 

Payee address; City; State; Zip Code ' 

‘2>YL Cxezk-'^cocb StynnyvoAe, TX 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Advertising D*pens e. 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Cxxmpou Si cyn s 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Maves Meclux. Gvollo 

Amount ($) 

Payee address; City; State; Zip Code ^ 

3\7. Cr€^v\Jocc\ TV., SunnyvcOte, T% T St < 2'2- 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Adver¥\*ai nQ ESMpsvvse. 

Description 

\ 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

rpolVficoOt <2^verirS*sin<3y. 

_r)e<,\ <x.yvdt oYivyHyi a _ 

ComDlete ONLY if direct Candidate / Officeholder name Office soub^t * Office held ^ 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 


i 







POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule FI 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/RentaJ Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) . 

Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI: 

4_ 

2 FILER NAME 

LRMOIME 

3 Filer ID (Ethics Commission Filers) 

1 

I 


6 Amount ($) 

$2\L-S2 

7 Payee address; 1 City; State; Zip Code ' 

Cy^jeY-Vvlcod 'Xyr-, voAe, TV. 45 V&'Z. 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description 

L 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

pY10*ny^(>jpn\j 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

NAoxies Mecl\A_ Ct\yqujc> 

Amount ($) 

1 $% ooo.oo 

1 1 T 

Payee address; City; State; Zip Code ' 

'b\'L Oree^Y-V^ood Xy"-, “TV 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 _ 1 Check if Austin, TX, officeholder living expense 

Cavnpojgn Services 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


Payee name 

T-ie'ids colons LlC 

Amount ($) 

Payee address; City; State; Zip Code 

52.00 /VUn^ron, T* 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

i 

Ca.wtpcL\oyT serv\ oss 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 

































POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sotlcitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense . Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI: 

_ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

00 e WRNfciWT 

4 Date 

3ii\M 

5 Payee name 

o<t) NVeducx. / CowYwuv^tvj \yy\oc\c\ 

6 Amount ($) 

^\,tco.oo 

7 Payee address; City; State; Zip Code ' 

2>(pOD 6 • Tfcx\m 'Ya.WeJ B>ivd- KcuiacA Rock, 77 . 

_' "iZtoUS 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

/VAver-ftsivn^ Lfyperise- 

(b) Description 

1 1 Check if travel outside ot Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Comolete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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